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(" SUMMARY BALANCE INFORMATION: Bk
Line 1: Ending balance from previous report S8 TR ReZFOFETY
Line 2: Total receipts this period (page 2, line 11) $ HEY2 o0
Line 3: Subtotal gline 1 plus line 2) S 4 42,00
Line 4: Total expenditures this period (page 3, line 4 § “TYUD £
Line 5: Ending balance (ine 3 minus line 4) $ 2.0

Line 6: Total in-kind contributions this period gagey  § —
Line 7: Total (all) outstanding liabilities (page 4 3 —

Line 8: Name of bank(s) used GREENELELD SBVies Bany J

(A.Mmdm (check 1 bex caly) . )
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Date Name and Residentigl Address Amount Occupation & Employer
Recelved (alphabetical listing required) (for contributions of $200 or more)
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Lins 9: Total receipts in excess of $50 29218
Lino 10: Total receipts $50 and under 3D
Line 11: TOTAL RECEIPTS IN THE PERIOD A Enter on page 1, line 2.

SAVINGS ACCOUNT INFORMATION

Are there any campaign funds on deposit in savings accounts/CDs etc,? EINo (g0 to page 3) [ ] Yes

Ifyes, complete the following:
Name(s) of B'ank(s) and/or éDs Amount in account/CD etc.
b
$
3
§

SAVINGS ACCOUNT/CD TOTAL: 3

All funds held in savings accounts, CDs etc. should be included in line 3, (ending balance) on page 1.
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OTHER REPORTé: You may omit schedule B information, as this has previously been disclosed on the reports
filed by your depository bank. However, you nust summarize your expenditures on lines i2 - 14,

Committees must keep detailed accounts and records of all expenditures, but need only itemize thase over $50,
Expenditures $50 and under may be added together, from commitiee records, and reported on line 13.

DatePsid|  To Whom Paid Address [Purpose of Expenditurd  Amount
(aiphabetical listing)
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Line 12; Expenditures over $50 Lo g
Line 13: Expenditures $50 and under 2]
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES H4p no

In-kindeonnﬂmﬂunsmnouepoﬂadbyadcpoﬁtorybmk. You must report all in-kind contributions for the Teporting period on
this form (or attached ghects), Pleaseitmiuconuibmmwhohavemadeln-ldnd contributions of more than $50, In-kind
msmmmwumwmmmmux‘smmmimmin Hne 16,

Date | From Whom Received* Residential Address Description of Value
Received Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind = §

* If an in-kind contribution is received from a person who contribuies more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contributor has given an aggregate amount of $700 or mare in a calendar year, the
conuihmm‘socaq:aﬁonandemployermnstalsoberqpmed.
This page may be copied if additional pages are required to report 2l expenditures or all in-kind contributions. Please include your
cnmmiueename.CPFm#nndapaeenumberoneachpam.
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SCHEDULE D: LIABILITIES

M.G.L c. 55 requires committees to report ALL lichilities which have been repotied previously and are still outstanding, as well as
those Habilities incurred during this reporting period,

Date To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7. Line 18: OUTSTANDING LIABILITIES (ALL) —_—

SCHEDULE E: DISCLOSURE OF ASSETS STATEMENT
All candidates and committees must fill in part A or part B,
Part A: -

[ No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:
Assety aoquined: Listallassctsaoquimdsinccthcmnittcclastﬁlcdﬂli:mtcmcnt lflhisistheﬁmtdeduleEyou
bave filed, list all assets,

Asset Date Present Location | Manner Acquired Cost/Value
Year, model or other identifying Acquired
information, if applicable

o

Listallassetsmld,tradedorunnsferredduﬁngﬂlerepo i riod covered by this statement.

Aaset Date Disposition to:  |Date and Manner Disposition Value
ude year, mode! o other identifying Acquired | Name and Address of Disposition Attach statement of how
if applicable, value is determined,
'h—-—-'"—’——
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of that committee, Anetmmybedi.spoﬂofntmytinn, but must be disposed of prior to dissolution,
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This page may be copied if additional Pages are required to report all liabilities or assets, Please include your commities narme, CPF
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Page 4

4]




